All the usual methods of treatment, such as calcium salts, sera and blood transfusion, failed to do more than slight temporary good, and it is doubtful wlhether the first two were of any use at all.
She had the typically greatly reduced blood platelets, normal coagulation time, increased bleeding time and also a positive capillary resistance test.
Early last year my colleague, Mr. Rodney Maingot, carried out splenectomy, and since then her health has been excellent, there has been no bleeding from the mucous membranes, the menses are quite normal in every way and no more purpuric spots have occurred on the skin.
The blood examinations made by Dr. Knyvett Gordon show that the blood platelets, etc., soon returned to normal after the operation. The bleeding time and capillary resistance test are now normal.
Tuberculous Ulceration of Lip.
MRS. P., aged 47. Married. One child. History of tuberculous disease on her side. When a child she had a sinus under the chin which continued to discharge for a long time. Health up to last year quite good.
About June, 1926, patient noticed a small pimple on lower lip; this, instead of disappearing, gradually broke down and formed an ulcer which gradually spread, involving the whole surface of the lower lip in an ulcerating sore. The lip also became very painful. Enlarged glands noted over the body about the same time.
Blood-counts (October 22, 1926) : Red blood-corpuscles, 3,000,000; white bloodcorpuscles, 200,000; haemoglobin, 55 per cent.; small mononuclears, 96 6 per cent.; large mononuclears, 0 4 per cent. ; polymorphonuclears, 2 6 per cent.; eosinophils, 0 * 4 per cent.
Dr. F. PARKES WEBER remarked that the condition of the lower lip seemed to be due, as in most similar cases, to a chronic streptococcal infection, with chronic lymphangitis and blocking of the lymphatics, that tended to give rise to gradual elephantiasis-like swelling of the affected part. There seemed no sufficient reason to invoke a local tuberculous lesion as well.
The prognosis was probably modified in the present case by the presence of chronic lymphatic leukemia.
Complete Heart-block. By B. T. PARSONS-SMITH, M.D.
